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The purpose of this research project is to establish an
iuplemintation plan for a recycling program at William Beaumont
Almy Medical Center, implement and evaluate a pilot program, and
provide a restateent of the hospital-wide recycling program plan
based on the pilot study. The prgram will be couposed of three
essential cczrgxxents: a recycling team, data collection, and
r gr design. Success evaluaticx criteria for the program will

include: 1) demonstrated revenue generation and/or cost savings;
2) uKmstrated effective staff education; and 3) specific data
collect ; 4) d strated c-qliAx-e with hospital safety
standards thraighout the recycling process; and 5) surveys of
hospital personnel.

Recycling is the reutilization of materials through
processing and reusing for either the same or similar purposes.
Executive Order 12780, signed on Otober 31, 1991, requires
Decar t of Defense (DoD) installations to have cost-effective
resorce recovery and recycling programs. Currently, William
Beaumot Army Ildical Center (WBAC) has no fonal hospital
recycling program. In additim to compliance with federal
mandate, military health care facilities which recycle can secure
enviromnental, financial, and euployee morale/ccmumity relations
benefits. Benefits reported by hospitals with recycling program.
include lower waste disposal costs, improved euployee morale and
ccuimmity relations, reduced work area clutter, and reduced supply
and enrgy costs.

Establishing a hospital recycling program involves three
steps: (1) forming a team that assists with the plans,
iu.eenation, and on-going supervision of the program; (2)
collecting data on the facility's wste production and the local
marklet demand for recyclables; and (3) designing a recycling
program that masts the needs of the facility and is ocmpatible
with the local mariet. Education, staff awareness, and
akdmnistrative suport are essential to program success.

Mm iIe hospital-wide recycling program will include:
inc~reased command enphasis, improved education/cazmrnicatlon,
collection and expansion, and utilization of recycled paper.

v



Recycling is the ra-tiizatio of m -terials through

processing and reusing for either the saw or simila purposes

(Bemans, 1991a). fh should 1WW have a recycling program? Most

inpotaly, the law requires it. Executive Order 12780 signed on

cober 31, 1991, requires DoD installations to have cost-

effective rescuroe recovery and recycling prograu-, plus establish

preferee progra for purchasing item that contain recycled

materials (Stehle, 1992). Fort Blss already has a recycling

program, however, MJC does not.

a of Defense (DoD) fcilitie have envirozental,

metary, and public relation in-centives to have -cu remsive

recycling progra-m. Major General John F. SobJw, the Assistant

Chief of Engineers, Army Corps of Engineers, states, "Defending

the eamirozzrt. is a natural extension of DoD's constitutional

mission to act "for the commo defense,' both within our am

country and as responible citizens of the world" (Sccke, 1992, p.

13).

Amricans produce 10 biLlin metric tons of non-agricultural

solid waste every year. In order to manage solid waste, a

oCIbinatio of mote reduction, recycling, composting, use of

landfiUs, and incineration is required. Four-fifths of our solid



wste is duqped into landfills. In 1978, there were 20,000

landfills in the United States. By 1988, 14,000 had closed; an

estimated 75% of the reaiing landfills are expected to close by

the year 2005. In ,d:tion,, many landfills cause serious ground

and surface water pollution problsem (The Global Ecology Handbook,

1990).

The ever r shortage of landfill space has led to

irareased incineration. Incineration has been used successfully

to reduce the voluhm of solid waste, in same cases, as much as

90%. Even with strict &xvix=crtal Protection Agency (EPA)

standards for waste -incerators, there is still conern about air

pollution fr emissions and water pollution fram ash du-qeed into

landffills. Technology is available to build incinerators that are

environmentally safe and can harness enmrgy to generate

electricity and refuse-derived fuels, but the cost is high (The

Global Ecology HancLook, 1990).

Dearen of Defense has th resonsibity to act in a

anr that will protect the Iirc mnt. As landfills close and

the avalbility of spece for ne landfills diminishes, hospitals

must use recycling as one effective tool to preserve the

i I (MilfoLd Hospital, 1991). It decreases the amount of

solid waste that must be disposed of through incineration or
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landfills. It reduces energy, ater, and raw material

requirents as well as air and wter pollution (The Global

Bcology Handbook, 1990). Waste disposal fees are expected to

increase at a rate of 10% per year during the 1990s (Hagland,

1993). Recycling reduces waste disposal fees and generates

revae for the hospital (Huu, 1991a). Therefore, given the

legal andi ethical cosdrticons decreasing budgets, potential

revenue generation, and waste disposal costs, recycling is

essential for military hospitals.

Recycling will generate revmee for the installation. In

1982, Public Law 97-214 authorized DoD to return recycling

proceeds to installations that collect, separate, and turn in

recyclable maternals. By establishing recycle/reuse/reducticn

progrx, DOD facilities recoued $35 million in fiscal year 1991

for envirozanMMtal restoration projects and morale, welfare, and

recaticn activities (Stehle, 1992). Finally, recycling

increases envircuental awreness among staff and the cxmnunity.

In fact, hospital recycling ]prograw have been sham to inprove

eaployee murale and cummmity relations (.mmes, 1991a).

Conditicxin Idic Rrmd thesbi

Two years ago, the executive officer at WMC attmpted to

start a recycling program. Unfortuntely, with the organizatioal
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ti,.wil and shift in priorities that resulted frim Desert

Shield/Storm, recycling was put on hold. Recntmly, the new

execut.ive officer at WBAIC took an interest in developing a

ospita1-wide program. A recyling onunittee had already been

fAmved and one planning meting conducted prior to ny arrival at

WBW.

William Beammxnt is located near Fort Bliss in El Paso,

Texas. Fort Bliss began in 1847 as a canlsite for soldiers in

puzsuit of Apache nDians. Since that time., it has evolved into

the center for all air defense activity throuhout the U.S. Amy

and the Free World (Fort Bliss, Sim Cc*yr, 1991).

William Beauu•t Au•j iadiical Center's history began in the

late 1800s when AuB physicians were first assigned to treat

soldiers stzaioned at the Rio Grande. In fact, the majority of

aibuments treated by these physicians were caused by the urified

river water. In 1920, William Beaumont General Hospital was

creBed. - Thehospital was named for Dr. William= Bant, an Army

phsician during the War of 1812. Dr. Beau•ont became well known

for his extesive research of humn digesti. His most

sigificant research involved treatment of a fur trapper with a

gushot wund to his abdcmen. 7he wmd never healed, however,
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the patient lived a near nrmml life for tnny years. Durng that

time, Dr. Beaumomt ws able to duserve, through the wouxd site,

body functiom and stoah processes. His wrk ws highly

reg-1,ed and uiwg the first scienific evations of digestive

processes (Fort Bliss, Sun Country, 1991).

Beatmmat General Hospital focused priumrily on treating

local patients until World War II, when incoming casualties

boosted the census to over 6,000. Since World War II, Beaummt

has expanded its faility and services. In 1972, the present 12-

story medical center building was opened. The facility

Sover 500,000 square feet and houses nany departments

and clinics which provide a full range of treatment and training

M a rtunities. In 1973, the bhopital William Beaumont Az,,

Medical Center (MBUC), under Health Services Camnnd (HSC). In

1984, the Qiur M. Bradley Building was added to the west side of

the -nin hoepital and provides an additiomal 120,000 square feet

of space (Fort Bliss, Sun Country, 1991).

Today, William Beaumnt Azry Medical Center is a 396 bed

tertiary care fwility; it is one of eight Army medical centers.

Its popilation served includes 85,000 Department of Defense

beneficiaries and 65,000 other federal benefiaiaries (Veteran's

Affairs, Indian Health Service, Puhlic Health Service, and Federal
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prisoners) in the tri-state areas of Arizona., New Mexico, and West

Texas.

Statunit of the Ib mnmut ri

William Beaum-mt is a major United States Army Medical

Center, however, it does not have a formal hospital-wide recycling

program. For reasons of federal mrndate, ethics, revenue

gaeratdm a waste disposal cost avoidance, plus improved

c7munity relations,, William Bea&munt Army Medical Center (%MAD()

should have a recycling program.

Each hospital must create its amn irxiividualized program

(Barlow, 1991). No two recycling programs are alike; conditions

vary from place to place. Therefore, although much inforntion

can be drawn from other programs, the WBNC recycling program mist

be individualized and designed pecifically for this hospital.

Bmdew of the Iiterature

Benefits reported by civilian hospitals that have

implemented recycling programs include decreased waste disposal

costs, Improved euployee morale and acmumity relations, increased

staff epe and enthusiasm, reduced work area clutter, and

reduced supply and energy costs (Hagland, 1993; Health Care

Advisory Board, 1992; Taravella, 1990; Teschle, 1991). One

cmunity hospital in Colorado reduced non-medical solid waste
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disposal by 50% over a to year period (Baglard, 1993). Once the

fixed costs of a recycling program are covered, recycling is less

expensive than landfill or incinration disposal (Hemnes, 1991a).

Starting a recycling program involves three major steps. (1)

Assaxbling a recycling team made up of health facility staff; a

task farce of representatives who fornuLate an enviroImentally

sound action plan. One individual should be responsible for

tracking the program. Each area should have a designated

recycling nanager, preferably a volunteer, who momitors recycling

activities in his or her area, and serves as a point of contact

for recycling f. (2) Data collection. A health

fac-lity's recycling program mist me tailored to the individual

ocummity based on local recycling --quiruimits and arkests for

recyclables, volium of waste prodfted, and mount of waste that

can be recycled. (3) Program design. "1e design should designate

areas with adequate space to ac date recycling containers,

develop a collection process, and identify responsibility. Fire

safety codes and sanitati is •et be met (Health Care

kivisor Board, 1992; Heunes, 1991a).

Surveys of various hospitals throughout the United States

indicate that the recycling process may be improved through the

utilization of pilot program. (Health Care kivisoozy Board, 1992).
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Starting recycling prograu too quickly in too mrny areas of the

hospital nay leed to dis r gmt and loss of staff enthusiasm.

Pilot studies allow for amalI successes and a learning curve on

which to build a more c-u-rehensive program (Ragland, 1993; Health

Care Mvisory Board, 1992).

Mile Mniy hospitals recycle only paper, almium, and other

rnx-nedical waste, one hospital set up a program to recycle clean

medical waste from surgery. Usin a state grant, a waste

nu.nagunet expert and a recovery roan nurse set up the program.

r tely 45% of the waste was plastic packaging, 45%

sterilization wrap, and 10% paper, bomboard, and other

miscellaneous materials. Any waste that was py

c-ta-minated was disposed of according to state and federal

uidel inesa. Everyone in the cqmeraing roan fran physicians to

were trained in waste segregatio wth inservice

prograh, veot , ad me about specific guidelines. DuriM

the pilot program, ble recycling camtainmer were placed in each

of the 13 operating room, the recovery roam, preoperative holding

area, day surgery, and anesthesia and perfusioist work roams.

When the carts were filled, hosemeeing staff replaced them with

enmty carts. Volunteers and helpers from a cammnity agency for

the dsvelcpmn'taly disabled sorted the waste into various
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categories of recyclable materials. A major obstacle was finding

a market for materials and corivining recyclers that clean medical

trash was safe if separated and handled correctly. Another

challenge was finding adequate storage space for materials. One

of the reasons for the program's success - the nurse who started

the program warwd in the operating room and answered questinns

and provided encourag wit on a daily basis (Patterson, 1991).

Iks hospitals imolve or envirxmental

services persomnel in the collectiom of recyclable materials. The

volume of waste that mist be collected aid transported is

ese ially unh ed, it is sinply a matter of keeping recycling

separate and training the hsekuei ig or envirormental services

personne (Health Care Advisory Board, 1992).

In addition, education and staff aimrness of the program is

essential to success and mst be -going (B es, 1991a).

Iaternal cczrnumication has been Jisu~hed through personnel

education, sourvs to measure staff suz4ort, mmos in employees'

paychecks, and staff and uwqmgent meetings (Health Care kivisaxry

Board, 1992). One technique used by health facilities to

encourage staff participation in recycling program was a

"slogan/logo contest" where the "best" slogan was chosen to be

used on posters, plastic imugs, stichers, and other public
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relations tools. SoB hospitals displayed posters from children's

ontests to enhance community involvement and staff awreness of

the program. Also, quarterly newsletters have suacessfully kept

staff informed about recycling program' progress (King, 1992).

Other tools used by hospitals to promote recycling program and

waste reduction efforts include: purchasing recycled and/or

recyclable materials, providing ceramic or therizal coffee cups to

staff and long-terA patients with a discaut on purchased

beverages, and placing cardboard rec qptcles next to garbage

disposals to increase conveniepre (Health Care Avisory Board,

1992).

eixiistrative su t, especially from the CHO, is essential

for success. Program with adcznistrative suport, especially

through actions (e.g., using recycled letterhead) tend to be nare

sxucessful. Altlug the staff imal recycling hapen on a day-to-

day basis, akdmnistrators' attitudes often set the stage for how

the staff will respond to nr progr1. 7herefore,

cD/amuinistrator s 1ppot is essential. In fact, recycling mist

be a defined ngu111t task of hospital adainistrato-rs

otherw inse and ternal or g azati•nal conflict will make

effective iupleez*ntio difficult. Also, top management has an

Overall view of the oraiatio and, therefore, can make
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decisions about the system-wide ramifications of a recycling

program (Health Care Advlsory Board, 1992; Herines, 1991b; King,

1992; R--utilisation and recycling of waste in hospitals, 1991'

Prcblems experien:ed by nnny hospitals in_•lnde: a terxie.

to "over-recycle" (e.g., place colored paper with white), lack of

space, lack of ogaition, theft of aluminmn cans, and exessive

time requred for collection and separation. On the other hand,

successful strategies for hospital recycling have been to make the

program as sizple and convaenit as possible, to iuplement in

phases, and to have one person ible for tracking the

program and developing nw strategies (Halth Care Advisory Board,

1992).

Recycling is not now to the military; the Department of

Defense (DoD) recouped $35 million in 1991. The Navy is currently

in the forefront - 95% of Navy installatins have sosm form of

recycling. During fiscal 1987-1991, sales of recyclables totaled

$22.7 million. Sucessful Navy recycling pg initiautives

include: Joint Navy, Defense Raitilization and Marketing Service

and National Recycling coalition worshops; uanagant assistance

visits to help with dwvelcjamwt/expersion, of prograsw; the annual

Secretary of the Navy's Recycling wa-rds Prograr' i tin in

Keep Pimarica Beautiul and National Recycling Cloalition A~wrds
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programs; and Network, a quarterly recycling nemsletter (Stehle,

1992).

Army insgtallaties have participated in recycling programs

since 1982. In fiscal year 1991, Armny installations received

$12.7 milion; $9 million was transferred to morale, welfare, and

recreation (MhR) acoutits. In 1990, the Marine Corps MWl received

$1.1 million (Stehle, 1992). In fiscal year 1991, the Air Force

program generated $12 million (Stehle, 1992).

Naval Hospital Camp Penxleton, a 600 bed facility, receztly

iplemmnted a hospital-wide recycling program. Camp Pendleton, a

large Marine Corps Be in southr california, requires that all

tenant activities p icipat in materials recycling. After

obtaining command approval and suppor, a recycling

and aommittee 1',eýrs were chosen to plan and inplemen.t the

program at Naval Hospital, Camp Pendleton. A waste audit and

mawrt analysis were conducted and the infocation used to desvelop

a tume-phased izlinainplan. Program prczction was

cmited through mmranda, sletter, and arUmofte.

Central collecion areas were established, then closely and

frequnrtly miitored. Recycled materials inc luded: o, piter

paewhite paer xded paecardboard, abuimini, steel cans,
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glass, and plastic. Although the progran generated some revenue,

cost slightly exeeded reveue (Frast, 1992).

ifi.le William Beauumot Anry Medical Center may differ from

Naval Hospital Cane Pendleton with regard to location and murket

for rya , many of the sam techniques can be applied and/or

modified to work in an Army medical center in El Paso, Texas.

In summary, the literature Imatrates that health

facility's solid mote dieposal practies shuld be identified,

the volume of waste cllated, and a determination wide about how

iuch my be recycled. Health care administrators should conduct a

cost-benefit analysis and rank recyclable materials in order of

9M -- for recycling. In adition to recycling efforts,

source reduiction efforts andi prefereial purchasing of recycled

and/or recyclable itemn should be imlmne.Each department or

service should be surveyed to identify the types ad amunt of

recyclable waste. Identify or designate an area with adequate

space to acoclindate recycling contanes Develop a collection

pcess ad identify o biy. Men storing recyclable

mat~erials, fire safety cdsand sanitation rgltosmist be

met. All recycling activities mist be omemted and receipts

from vendors must be collected and n t d. Education ad
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staff awrenss of the pron g is essential to success anid nus be

cugoing (Humos, 1991b).

Puroseof the bl

The purpose of this research project is to establish an

ijiJonta n plan for a recycling program at William Beaumot

Army Medical Center, inpluient and evaluate a pilot program, and

based cn inforuticn gleaned fram the pilot study, restate the

hoWital-wids recycling program plan. The plan's ccupnents will

imclde an active recycIn acmittee, data collecticn, and

program d n.
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Subjects for this study include WMC military and ciVIlan

staff. Subjects do nt include patients or Fort Bliss personnel.

Although suport and guidanc~e frau the Commanding General,

the Chief of Staff, and th E Mcutive Officer will be essntial,

every attpt will be made to emower the ccmzuittee mbers and

the area coordinators to make the prgram wrk in their areas and

"thILgou the hospital- Ihny prog~rams are wxidated ]by

headuartrs.However, by using volunteers and allawing them to

design their am area plans, the hospital staff is Likely to be

More receptive to the progrm.

As suggested by ales(1991a), the recycling program at

WMC will include: a recycling committee, data collection•, and a

MMeMsiM Qgolittee The recycling committee or "team" is

responsible for planning, . i-pem ting,, and evaluating the

recycling programl. 7he team will be composed of reresentatives

from areas with the greatesrt csupinof recyclable materials,,

izdvi~m whodx have exeinewith other hospital recycling

proýgrui Pi, and/or those indivickzal s needed to ensure ocupliance
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with hospital reqir-,mts for safety. The Hospital Mxcutive

Officer (NO) will appoint a hospital recycling coordinator (HW)

to manage the program, and to act as the point-of-contw± for team

eImbers and area recycling coordinators. Volunteer or appointed

area recycling d•- Inators will educate their area staff, monitor

recycling program coqpliane in their areas, and report to the

BEC. Committee meetings will include the We, the H1, area

criao, aud nt ve rtaves. At a miniuum,

the department of ==rsing, preventive rmedicine, phanoepy,

nutrition care, the safety office, e--iro tal

services/homekmeping, and the madical units will each provide

cczmnittee PErepesnatives. Other specialists, such as the

infection control nurse, wi be consulted as needed.

Initial uwtings wi involve detailed planning of the

program. once the program is impl---ted, they will serve as a

formn to discuss program progress anudupoemet share newr

-ideas, andi develcp marketing strategies.

Data Collectimn Data collection prior to pilot program

implzenttion will include: (a) a waste audit, (b) a market

analysis, (c) an economic feasbility cost analysis; (d) a ranking

of recylable mterials based on local mandates, volume produced,

ease of iml ntation, and price received for recycling; and (e)
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a survey of hospital staff to determi desirabity of recycling

within the hospital.

Five steps are proposed for data collection prior to the

pilot program. First, mterials that are .undated for recycling

will be identified. Then the hospital's solid-waste disposal

practices will be adlited to identify h owmch waste is currenty

being generated and the cost for collection and disposal (See

Table 1).

le-te P I do. (1

#/wk # cu. vds ea.) X 52 ks/yr - # cu. yds (# tons) per nxrxth
12 mD/yr.

Back adok =acocAx (opw)

# cu. vds/okik up X # nick u/wk X 52 ks/!vr - cu- . yds (# tcns)/.mrth
22 no/yr.

m8 1 BWU-IMDMmmL #S' am!1 N. tzz/nih 0t tcmsyr)

Cost fo UMmk-nefn 1stpe Mmugoul (~MWO FeSes I

S per dufelt X # nick Mn/uk X 52 Im/'vr - L / /mizth
12 mo/yr.

S per nick up X Dick un/wk X 52 wk/yr -M $ L /mth
12 nD/yr.

70ML CW? PM M EMPWLO~ EML S __Ith (L Jyear)

*Cbnwersicn: Ccupected waste - 700 The/cu. yd.; loose waste - 175 The/cu. yd.
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Seccad, the available marets for recyclables will be identified.

Without local drmumid for an item, collecticm will not be

ecncmicalUy feasible. The pty of selling to other local

recycling agencies andl/or tapping into markets outside the local

area my be assessed as tine and resources allow. Third, the

e M- feasibi ity of recycling pecific materials will be

determined. Enviroozmital aamress and conservation are desirable

goals, but uwetaxy return will determine program success. Without

rewmA generation and/or coat avoidance, the program will likly

lose staff and ac~uiistrative s1ort (See Table 2).

1. Source soesrtimo and material Drm&aon
a. Eqim t --X.XX

b. Tabor- XXX.XX
2. Collection and torcW

a. ftui pznt- xmX.XX
b. T - XXX.XX3. Prua c~itaimXXX.XX

TOTAL COSTS SXXX.XX

mi • cximm mu ivum
1. Tipping FPe Savings $xx.xx
2. Sales Revenue

# lbs. reqycled X $0.01/lb. white paper = XX.XX
# lbs. recycled X $0.02/lb. crter paper XX.XX
# lbs. recycled X $0.005/lb cardboard XX.XX

TOTAL RBEVUE SXXX.XX

(Madpted from the InstalIation Recycli bide p. 27)
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Fourth, recyclables will be ranked based on mandates, volume

produced, ease of i - - ation, and ptential profit (See Table

3). Mandated itaem will be recycled first, frliowed by those item

that will generate the most revene and/or the most staff support.

Fifth, a hospital recycluig survey will be conducted to determin

staff opinions o' desirability and to support a hospital

recycling proz (See Figure 1) .

PotetalPoeta
staff of a $$/Th *WIm Total

ite I-wg QMt Mw~natim Fltw Pro d Points

C~ardbad

0 C-uzter

o White Bond

o Colored

Glass;

steel:

Plastic:

: Use the matiu ofE Ni~ (H), Nadi=m (M), cc Uw (L), a s~ce of 1 (leent
dmixvle) to 3 (mst dmsiW ) assigmed The scores will then be
toaled in the far right hand column. ColleUt2m and recycling of those items
with the higheet s s will be iopla td first.
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Data collected during and i-.-iditely follcwing the pilot

stuxdies will include: volu•e of paper recycled by each pilot area,

revenu generation and cost avoidance analysis, staff support and

input by using srveys (See Figure 2), area coordinator input using

surveys (See Figure 3), effectiveness of staff education using spot

checks forappropriateness of materials in recycling bins, and

cxupli arxe with the safety standards set by the hospital safety

officer. The ERC and the recycling cumuittee's goal is to mUintain

staff support by efficiently and effectively administering the

program., by solirciting and using staff input to iUPrcie the Program,,

and by keeping the staff infocmed about the Program.

m229M gkni Program design components will include: an

ipla.mwitation plan with pilot progrm policy guidance; omupliance

with safety standards, staff edwation and training; docun-ntation

of specific recycling area activities; and e bhi- n of program

iulemntation til lines. A pilot study will be conduted before

hospital-wide i :ple-ntation with objective criteria for success.

The recycling committee will develop an iupe.ntatioM plan

which will include duty descriptions, and written policies and

proeduesfor the pilot recycling pLY-gam. Th~e hospital recycling

coordinator (Hfc) will train the area ctors who, in turn,

will train area staff. All comittee menbers and area coodinatcrs
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will receive copies of duty descriptions and policies along with a

verbal plnatinby the HIC.

Storage of recycling containers will coup1y with the NWC

safety uwnag:nhnt program, and the Life Safety Code (LSC) of the

National Fire Protecion Associatin (NFPA). Area coordinators, in

co ltation with the HRC, will be responsible for safety standard

ccatlianoe. All staff I will report safety violations to

their area coordinators or the MC. Periodic i and

conultation with the hospital safety officer by the MC will ensure

that these standards are develoed and mt. Safety inspection

findings will be recorded and reported at recycling committee

An education campaign will annune the nw program and seek

staff and community sq•ort using inservices, facility newsletters

and bulletins, and rn euloyee -tatin. The edatinnal

infoctio will focus on recycling benefits, policies and

procedures, and who to contat for mre information. Education of a

similar type will omur periodically to reinforce program goals and

benefits.

Pilot progrm recycling activities will be docu&.-ted by the

area coordinators as follows: volume recycled, successful

techniqus used in the areas, protlems encountered, and plans for
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the future. This data will be provided to the MC who will ocapile,

evaluate, and ncoporate the infoniation into the hospital-wide

recycling Plan.

Pga 3lentati ine lines will provide objective goals

for program inpimmentIon. Thel task lists and dates for ccupletiou

will be estahlished and updated by the reCyClin CCUIMittee and

records of actual conpletion uniatained by the BW.

To test the pragre design, pilot study areas will include, as

a minim=, two clinic areas, to office areas, and one ward. Area

coodinators will monitor staff morale, catpliance with policies,

and changes in work flow or proceftmre, and report their findings to

the HE. Pb Vuatio will be ongoing with program changes

msde as needed. The IC will discuss significant changes with the

area cxoxinators and publish thum in the newsletter and/or the

MMC Weekly Dilletin. The data collected from the pilot studies

along with the staff surveys will be used to modify the initial

policies and inprove unplemntation plans. The EMC will dweecp a

plan for incremmnal expansion of the program throughout the medical

center, and present it to the counittee for approval (Aapted fran

u s[1991a]).
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hnslvsis Citeria Fa r

bjective criteria used to evaluate the program's success will

izxule-

1) Di tatdrevmwu generation and/or cost savings;

2) Deuxxtrated effective staff education, to include:

dimmited in-services, spat checks of recycling ccatainers to

ensure staff ieyta•ding of program policies, a recycling program

survey quiz, and regularly p-blished program updates;

3) Data collectiu prior to pilot program im-le mmnetaticn to

include: a waste audit, market analysis, economic fe sbi lity cost

analysis, ranking of recylable materials for implentation

priority, and a hospital-wide recycling survey; data collectioun

during and izmdiately followng the pilot program. iul tti to

include: volume of paper ecycled in each pilot area, revrem

geivratkra/cost analysis, and staff and area t survey

results;

4) Dcmented substantial c-,pliae•,' with hospital safety

standards, by using periodic mia me Isecis aid m itrg

hospital risk nanag. nt reports;

5) Dociumted survey results to measure staff support for the

program aid elicit idea for ;rogrpm i----o-- ett.
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The recycling camittee included: the hospital executive

officer (XD))r the -acnnistrative resident, the safety officer, and

rpsentatives from each of the three medical units, and a

repesetatvefr~a evz tal services, prieventive medicine,

nursing, i Ifit , na.nagux t, , nutrition care, and

property unangmnt. The XD) appoined the a I'll nistrative resident

to act as the Hospital Fecycling Coordinator (aEIR). Ccumittee,

umeetings were held every two weeks. The HEW developed nesting

agendas and provided a cpy to eech coomittee nixe. The NO and/or

the DEW conuted nestings in an infoniml -ame.

Pilot study areas included: the intensive care units (medical,

m •al, and caronaxy), t genral medicin nursing wads, the

dental clinic, infCoustio nunagmi± divisio, pvirmacy, the

medical library, the pediatric clinic, nutrition care divisio, and

the ccomwid mute. Pilot area czdirvtors also functioned as

ative cOMaittee nminters.
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Ista Cblectim: Pior to the Rik& sMtbl

WUwte audit, marIet analysis. and economic feasihity cost

Area coordinators reported the average amunmt of white paper

used in a 4 week period (See Table 4). The initial goal of the

pilot program was to recycle 15% of the paper used in each area.

nfoati on volume and cost of waste hauled away frcm WBW was

obtained from the ctrte of Instal i Sarvices on Ft. Bli

(See Table 5). MIrket analysis consisted only of te n what

materials could be recycled at the Fort Bliss recycling center and

the mtary return per pound of each mterial. An economic

feasibility analysis es ccupleted prior to theittion of

the pilot progrun (Table 6).
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5•P.= 4

Emm m fm'r. F MM IN r• PIO _qRMS

Area lbs. of white paper per momth

Commnd Suite 200

Dental Clinic 50

fo ti g Division 350

Intensive Care Units 750
500 (ca"prter)

Medical Library 100

Nitrition Care Division 200

Pediatric Clinic 50

Pherzay (inpatient) 100

Ward 9W 300

Ward 1OW 300

TomL 2400 lbs. ,white
500 lbs. cciutr

md Initial goal of 15% of totalpaper
used in the pilot areas.
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TUMh U9M i - R~k to the pilot program

Vo1m Mam-dical White pDiMo.L*

P-Iftm (IMM)

2b&k (8) cu- Mb ea-) 1 52 weks/vr - 69.3 ca. 1&s (6.06 tons) per month
12 nKo/yr.

Bmck doc gatogr (Ccapec)

30 cu. Y&d X 6 davs/mk X 52 wk/r-780 cu. 1ds (273 tons) 2Mr =n~th
12 UKo/yr.

Itaut f01= Rz-mescl wets

$6.14 rM diumutsr X 2b&k X 52 udcs/v - S53.21Lnwth

12 mo/yr.

A86.41 vRK Rjck Mg X 6/,wk X 52 ,dc/vr - S2.246.67lrrxth
12 no/yr.

IT*Al CQt cif Nmcin-iml Ibste Diwosl - S2,299.88&2 (S27,598.56/vr)

'Conversion: Ccupa*.ed waste - 700 Ths/cui. yd.
Loose Waste - 175 lbs/cu. yd.

Ibd AnalwMI: No nmrjist analysis was conduted due to the ability to
uili ze the Ft. Bliss Pacycling Center.
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HODIMlM oo MIMM T M M UD •

1. Source smatioM ad material

a. Equipment - 44-galcn recycling cans $000.00
(cc loan fromu Recycling Center)

b. Tabo - pilot area staff (tine req'd = minimal) 000.00*

- area cordinators (2 hrs./m•th)

2. Colectio• and Storaae

a. Equipzinnt
o %heeled storage ocatainers (4 @ $169 ea.) $ 5.20

(Prorated over 4 weeks assuming 10 year Life span)

o Flatbed ,wheeled cart (1) (already own) 00.00

b. L - provided at no cost to gow't by mininal 000.00

securitypises
3. =,ogan W•Ii LaO

Z) (2 br•/io.); EW (24 br/Do.); Property Book
Ikuwxer (1 br/mc.); -Serr (1 hr/ic.);
Comm.ittee uriors (2 br=/ic.)

TL $ O S5.20

*Labor time spext i recycling is not ted for, nor does it
-isplace other duties.

***Continued next page **
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TU" 6 (Continued)

Ecxnczuic PFeasibhility Wbrksheet (coiatimsd)

ESZOOM ANUM COE12S AIN) MOWY (Assuming pilot areas collect,
15% of the estimated nanthy usage)

1. Tipping Fee Savings $ 1.78

$0.0041 per pound X (15% of 2900 lbs.)

2. Sales RUvmUi8**

15% of 2400 lbs. X $0.01/lb. - $3.60
15% of 500 lbs. X $0.02/lb. - 1.50

¶UOL AVIOE) CON 6.88

vRnIdd caosts and z uimms total added costs $1.68

**Auing an esti total of 15% of paper ued in pilot areas

will be recycled.

(Adapted from the Installation cycling GUide, p. 27)
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RangiM of recMclable materials:

There were no local mandates for recycling; therefore, this

ranking criteria ws droped. Hwever, the other criteria were used

by the recycling caumittee to rank materials based on an objective

point system (See Table 7). Based on the results of this tool, the

committee decided to begin recycling white paper, colored paper, and

corugted cardoard. Alumma mes given a high score; howeer,

rather than include in the hospital recycling progrem, each area was

-n~mae to start their (min aliuizUz recycling program. Likvewise,

ocuipter paper also received a high score; however, it was only used

in quantity by n pilot area. Therefore, it was collected by that

area only.
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ThME 7

staff of $$/lb aImm Total
Itin 2ENzt Cost Mmiemnitati~m Retmi Prv&xmd Points

Cardboard N (2) L (3) H (3) 0.005 (1.5) H (3) 12.5

OMcgter H (3) L (3) B (3) 0.02 (2.5) L (1) 12.5

1Ojte Bond B (3) L (3) H (3) 0.01 (2.0) H (3) 15.0

Colored H (3) L (3) H (3) 0.0025 (1.0) L (1) 11.0

Nmupaver M (2) L (3) M (2) 0.0025 (1.0) L (1) 9.0

G(ass* M (2) M (2) L (1) 0.0025 (21# M (2) 9.0

Alminm* H (3) L (3) M (2) 0.26 (3.0) M (2) 13.0

SteN* M (2) M (2) L (1) 0.005 (3.0) H (3) 11.0

Plastic* M (2) L (1) L (1) 0.01 (2.0) H (3) 9.0

N=: Ube the rati of High (H), mdizm (M), or LAm (L), a scam of 1 (least
dixame) to 3 (Uist defirah ) mas ausigped.

*Nst be cleaned and stored prc••rly, therefore, would require conisiderable training
and follow-p to ensure that infectin coarol policies are upheld.

# Glass mos given a nedim rating on pric due to weight.
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Surxm of hosoital staff:

A hoopital-wide survy dase and collected to cobtain

infozmaticm on staff support and feelings about recycling within the

hospital (See Figure 4). An ovembeing mjajority expressed the

desire for a hospital-wide recycling program (97%) and were willing

to separate materials (96%) for recycling.

Data Ockleuitigm: iPurim and iindiaftly fgL~gghq the nilg&sbl

volume of Ram recy.led by eac hilot area:

Area noordinatars maintained reacods an the total amcunt of

paper takn to the recycling collection point. A total of 58% of

the estimated amoumt of paper used wms recycled daring the six week

pilot program. lbs hospital lamdry scales were used to weigh the

paper (See Table 8).
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BENr RiMInd- in PuJIt Axeas

Arms -sinated Rae used A Reg'cled H eled

in 6 week (lb.)* in 6

Ccmmand Suite 300 76 25%

Dental Clinic 75 75 100%**

Intensive Care Units 1125 350 31%

Infozu u ibaxge 525 100 19%
750 (computer) 371 (computer) 49%

Medical Library 150 50 33%

Nutrition Care Divisiom 300 200 67%

Pediatric Clinic 75 100 133%**

Phaziec (inpatient) 150 200 133%**

Ward 9W 450 900 200%**

Ward 10K 450 94 21%

WM - Mhite paper: 3600 lbs. white 2145 lbs. 60%
- Copter paper: 750 lbs. computer 371 lbs. 49%

Total 58%

*Extrapolated frau the one month esti-ated usage data.

"**Note: High p.e rcetges, esaially thoes equal to or greater than 100%, are
probably due to i•,ate u ia estitics sck"ing of pape in
a.uti itn of the recycling progrm, and/or "da&ticms" from other areas.
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Revemue qmEratica and cost avoi•au-e analysis:

An actual cost analysis wms cocted based cn data collected

froz pilot study areas and actual cost of sutplies purchased through

property mag t (See Table 9).

TRMB 9 CWST 10MYI ]PCtFxm IT slumi

A•MMr. Attin COWS'

1. Scurce separatiop and mterial rm -ration

a. B*upit - 4-gallon recycling cans $000.00
(cn loan from ,acycling Center)

b. Tabor - pilot area staff (time req'd = minimal) 000.00
- area xorrdinators (1 hr/mo.)

2. Collection and gtoa

a. Bcuipl•mft
o Wheeled storag ccntainers (4 #$169 ea.) $ 7.80

(Cost for 6 weeks assuming 10 year life span)
o, Patbed uheAed cart (1) (already own)
o Large cardboard storage boom (3 @ $80 ea.) 55.38

(Cost for 6 weeks asanxng a six mnth life span)

b. Labor - delivered to pikp point by area 000.00*
c dit (-2hro/o)/picked 'up by
recycln center personnl.

3. Prorm Muiia'ation

XD (3 hrs/mo.); EEC (32 hrs/mo.); P Book 000.00*
M, ajer (1 hr/z,.); Secretary (2-3 hrs/ND.);
Coauittee, nwkers (2 hrs/m..)

TOM• AM=• camS 63.18

*Labor tiu spent on recycling is iot caipensated, nor does it
di splce other duties.
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TABL 9 (Continzued)

OCWT l•NNSNS FCKZDNMi TMR PUMZ STJUM

ANA31 COMf AND IEVWK**

1. T=MjW Fee Savims

o $0.0041/lb. X 2516 lbs. paper recycled = $10.32
o $0.0041/lb. X 5922 lbs. cardboard recycled = $24.28

2. Sales ireee

o 2145 lbs. white paper X $0.01/lb. - $21.45
o 371 .bs. computer paper X $0.02/lb. = $ 7.42
o 12 boxas cardboard X 2.82 cu.yd./boc

X 175 lb/cu.yd. X $0.005/lb. = $29.61

TOML I m O :1 AM S $ 93.08

XM (Po~mtL)

Avoided costs anxe mmo mi-m total addd costs - $29.90

** potential savings only. Tiping fees (charg for non-
udi cal waste pick up) c-nm out of a lump sum Base 0perations

(BASOS) funds and will not be refunded to the hospital. Also,
,ir-• the recycling center picks up, WWC is rit otupensate for
recydfro hi

(Adapted from the IntlltonRcycling Ck-de p. 27)
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Staff igxW and irumt using MUMrvs:

After the six week recylig pilot study was coulete, the

staff wrkin in the pilot areas were surveyed to obain f c xi

about program suocess, staff su•ort, idea far iip, and

knowledge of ajorqria'dte Mterials far recycling (See Figure 5).

Area crdntringat uahe Mgrvey:

After 'implementation of the pilot program, area corinators

were surveyed to assess staff support, effective and ineffective

edntional techni ,, fute reqvcyc plans, and general

c •e.ati of the recycling program within their areas (See

Figure 6).

Effectiveness of staff edggrzai

The MC oniducted spot checks no less than weekly. Gradul

mz~ow rdn in knowledge of recycling mas noted based on

- •ms of recyclin container ctrts; hmwver, the

average score of the pilot program recycling survey qzzes wms

67.4%.

Cc=plimne with mafety stmdards:

The BwC performad nmxanxmed spat checks on all the pilot

study areas at least weekly. The WAC Safety Officer performed

,9 seyilse. Ela'hct the dzurtion of the pilot

study.
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The initial inspection revealed that the following area wre

not in cxq1ia••e with the safety standards: the ICUs, Ward 9W, and

Infa-n9i :1. 31m IAM and ifacumtio Managmetnt both

Placed ctaines the hail which presented a safety hazard. To

remedy this problem, the ICU area oordinator placed the containers

in an outdoor patio area; the InfmatMio anag I-t area

coo rinator aced the container insid the Coy roOn. Ward 9W

initially placed the containers in the patient lounge area which

could not be sealed off in the event of a fire; therefore, the

cc��eaxrs were n•oved to the soiled linen room.

All ncn-ccupliazxce with safety standards for the recycling

program were carrected isandiately. The EHc consulted with the

Safety Officer to ensure that the placement of containers s

aIr I I IA. All subsequent safety inspeciinsg the program

rvIeaw Jams by pilot study areas.

Program design consisted of: an 'unI ementation. plan and pilot

program policy guidanoe, oca~liarxoe with safety standards, staff

echication. andi trainingi, docunutation, of specific recycling area,

activities, and establisbment and utiliz n of a program

iI ation time line. A pilot recycling program Ms
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with objective criteria for sucess. A hospital-wide recycling

prograo plan ws dsvemloed based on the results of the pilot study.

DI :. tation pin and pilot Rolicy qUidagxe:

The ERC wrote and presented to the ccumdttee for revision and

aproval, y derpt for the area recycling coordinators (See

Figure 7) and the hospital recycling ror•inator (See Figure 8) as

well as written Dpoicie and procedures far the pilot program (See

Figure 9). -One aroqvved, the proided c of the duty

d and pmlicie to all mmers of the recycling committee

and the area oor7di.natoxs with a brief verbal e tion of each.

Ths pilot policy was also published in the wAIC weekly Bulletin.

C=W i ne, with safety standards:

T¶o ensu-e ompliame with fire, safety, and infectio control

standards, a recycling program safety policy was written by the fc

and the Safety Officer; a copy ws provided to the cmnmittee members

and the armea rcoordators (See Figure 10). Inspectionswere

cmxbted ino less than weekly by the Hw• and at randcom by the Safety

Offcer. AlthI uh a few pilot areas initia"ly did not meet safety

epl, ,aely paced containers wre relocated upn

discovery by the HC or the Safety Officer. Solutions reached to

e-sur safety copliance were discussed with the recycling ccmittee

to prevent si,•lA- safety violations in other areas.
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Staff educat:ig and traini":

Prior to and throughout the pilot program, the EHW published

rmerous ecxaticnal articles, flyers, and memranda. A ncmraxIum

fram the Chief of Staff explaining the program along with an

edatmticnal flyer was distributed to all areas of the hospital (See

Figure 11 and Figure 12). A flyer on the recycling classes

presented at the Fbt Slim recycling center was distributed to area

coorinators and through hospital-wideislrikmticn to all areas of

the hospital (See Figure 13). An article and flyer on why recyclin

is inportant was printed in the WMC Weekly Bulletin and

dIsr td by the area coordinators to their sectins (See

Figure 14). Anther article ms published in the iMW Weekly

Bulletin prior to Earth Day explaining howr to start a hamr recycling

progra (Figure 15). Also, an article abort the pilot program and

how to get involved in recycling wais in the W sletter (See

Figure 16).

D 1:1itatkn of Pcfk Dat •ocam recvclinci activities:

Pilot studie ran for six weks. Each area coordinator

provided on: volme recycled, successful

used for staff ecmtion, -cTlar-• and acceptance of the program,

prcblui. Ifxx --erd, and future iz2ei xtaia/expansiori plans.
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Data from pilot program area coordinators and staff surveys was used

to develop hoopital-wide policies.

prom ditn line:

A task list with tinem Line ms used to set objective goals

for cx letic of tasks within a specified time and the resmible

iuxiiviuabl (s) for each task (See Table 10). The task list wa

maintained and updated by the UE. It wa used to determine program

pr gressim and assist the committee in staying on track with the

TN 10 1VC{•41G PROMMJ TM• LIMI

flU(SV)m (s) EW

JaftiiM="m/jc*b Property Book
dggCjtiiAm fCW Ibnage (PHI3)

Written: Out, 92 Oact, 92
Submitted to:
mC Kodhler Oct, 92 Oct, 92
Prism Liaison Nrv. 92 Nov, 92
Rebmittd. with odificaticans Dec 17, 92 Dec 15, 92

Rleo.iw tmiui fma PM (Abent) Jan, 93 Jan 14
fedeal iam Wlrehouseme (2)

Nixe and tzain Hospital ND N/A Not app,;rpriate in a
fer Pd s PHI hospital setting.

Wait job d atIicm PEN Jan,, 93 Jan 21
to CF I
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TAKE 10 (Comtintied)

nivXL(S) DCPE

"cite Pjy HC Jan 8, 93 Jan 8

S.tte. Iffu al Cianittee niifers Jan 19, 93 Jan 19
ciE poilicy

Coachn0te piut up E Jan 29, 93 Jan 29
with Flecliug Cntter

Main Area HB Jan, 93 Mir, 93

Coadiatc Recycling Center

Pidicity rIRC Jan, 93 On-going

Initiae Piot Stily Area Cloordiators Jan, 93 Feb 17, 93

IC(9, Wards 9W and 10W, Dental Clinic,
Nutrition Care, Cnmad Suite, Pediatric Clini
Mamacy, Info-mticz• w Jagmait, & Medical Library

Coplete Pilot Bt y HEC Feb, 93 Mar 31, 93

bEL inptions cc BE Weekly 26 Feb, 8, 12,
pilot areas 25, & 30 Mar

Mitoxr each pilot Area Coordinators Bi-mwekly 6 Apr 93
avum's .aigt ofra-y~able m~ateia

Survey area oiditcs BEC 31 Mar 93 6 Apr 93
and pilot study staff

Deelcp Pima for Hospital Bw May, 93 May, 93-~~W1n ftgvmm
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DsgmiAl-wide cvc3mLtw rMu Plan

With future know3n budget decruiaits, the pcaityof hiring

wage grade euplcyees to collect recyclable aterials is minimal.

T local irnividuals have expresed a desire to collect the

recyclable materials frmn throughout the hospital for a share of the

profit. A hospital recycling policy (See Figure 17), an edcaational

flyer (See Figure 18), and a statmut of work far collection

agreement (Figure 19) have Ien Ps-drumi up and are pending approval by

the Emcutive Office. William Beamutot Amy• Medical Center's

pof any reveus generated will be maintained in the unit's

funds and used for functions such as Orga ti Day.

UOa. eta of the pilot program, a Coamwierl's Ietter

(See Figure 20) was developed by the MC and the recycling

ocommittee. Pfnding approval. by the Ccummrder, this letter will be

dsh- -ughout, the hospital via the administrative staff.

The Eo ordered lapel pins with the recycling odilun as

ruamids for paricpation in the pilot ;prog9-ram1. Desk tcp recycling

c!or!taidners were also o rdered P for the pilot staff to increase the

cozveniom of reCYCingM.
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Altkhugh revnu gearmaticnan mnx cost savings were riot actually

realized, the potential for both were present during the pilot

study. -Te hospital-wide plan for recycling will include a plan to

have recyclable materials collectied Ih I hci the hospital andi

delivered to the recycling center. A ummmrxbzz of 1,d-rstarlinig,

has been dram up bebmen the xectim-ve Officer and two local

ilxdivicuals adwo have exzessed an interest in recycling for a

percent!awlPgei of the monetary return. 7M statemnzt of work was

develq~ed by the HWC andi approed by the recycling counittee. With

this agreeiet, not only will monetary returns be realized throuigh

delivery of recyclable material to the recycling center, but the

wuklomi of the NNW area crdinatcrs will be decreased and the

;pr ogrun-, may be expaixWe to incibzie a varieity of other recyclable

wste m.terial. in all areas of the hospital.

In addition, inceaives to sav ney in -ilitary health care

facilities will inrease in the future. An increase in recycling

will result in savings an tipping fees.

In spite of the availabi'ityv of the recycling classes and

individual area c-rdinator's efforts to proide educaticu, nin

recycling lUstiCns zumgnimd unanmred. Althcxigh area coorginaors

received staxxlardi 2ed wtzMotioun on duty desciptons a~crate
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materials for recycling, the benefits and rewards for recycling, the

infomution apparently s not adequately disseninated to all staff

warig in the pilot stxdy areas. SuriWs of the pilot progr

personnel indicated a desire for more training, and in fact, an

average sacre of 67.4% cn the Pilot Program Recycling Survey Quiz

(See Figure 5) indicated that more training me indeed needed.

While the Fort Blis recycling classes were available to all

interested IMC perscoml, they were held • ately 5 •dles

frzam the hospital and no n' espt. the area c took

advantage of the 1p:!!tunity to attend.

In an atteipt to alleviate this guanicatiirt gap, the

hospital-wide recycling plan will include a video tape cn recycling,

plus a perhlet cin the MtIC Recycling Program and the Fort Bliss

recycling center. By using a video tape to explain how the program

cperates, what vaterials can be recycled, and why recycling in a

hospital envimet is iqm•rtant, inseivies and new emloyee

orientations will be sa rizd, cnmvenient, and readily available

to all the staff. The video tape will be ned and checked out

thrcigh the Office of the Ememtive Officer.

Alt inf t on total nm,-mu-dical waste remmal was

available thraugh the D of Instaloltion Suort at Ft.

Bliss, no specific infonution on different types of wste or amout
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of recyclable waste •ms available. For a minimal fee, the El Paso

Sanitation DIzrtmint will provide a ~mste audit. However, due to

fuuding limitations, a foraml waste audit was rot performed,

instead, the ranking tool shxum in Table 8 on page 41, the survey of

hospital staff in Figure 1, plus information gathered from the

literature search were used to determine which materials would be

recycled initially. In ordr to capture a greater percentage of

reylable materials currently being sent to the Fort Bliss

landfill, a detailed maste audit by a qualifed cmpany mold be

desirable.

Aside frmn obtaining informatio on what materials were

ae at the PFr Bliss Recycling Center and the amout paid

per pound, no additional maret analysis was conducted. Initially,

the plan was to request use of prisoners from the El Paso Prison

Coup located at Biggs A=rfIeld to deliver to the Fort Bliss Center;

therefore, additional market analysis mas not deemed necessary sinoe

the prisoners were not allowed to drive to other parts of El Paso.

ukfay, after attending a class on se i of prisoners,

the BW and the NO decided that our inability to provide continuous,

close s upeisone, and the prisoners, potential ability to otain

-ces to telphmesudical supplies, and sensitive aconpter
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infrmtion resulted in the decision not to use prisoners for

recycling program support.

7he next step was to request Wage Grade 1 or Wage Grae 2

euployees to collect and deliver materials from iMC to the Fort

Bliss Recycling Center. The job descriptions were written by the

ac and subhitted to Civilian Personnel Office (CPO); unfortunately,

this plan was also not feasible. With the hiring freeze and budget

cuts, we grade emloyees could not be hired for the recycling

proa. refCore, the responsidbity for collecting materijLs

thrc~ihmt h hospital and delivering to the central collection

point fell to the area coodinators. The Fort Bliss recycling

center was contacted and the supervisor agreed to pick up paper and

carcIboard from the hospital's beck loading dock area three days per

week; howevr, under this ait, BMC would not receive any

moey for the recyclin.

The onst analysis wokshest proved to be very useful in

esiatin the cos at aid potential profit for the recycling pro-graFm.

Unf nately, withouxt delivery capabilities, revenue could not be

collected, aid une the current system of cost a&occunting, tipping

fees, part of a lump sum Base Operations Fund (BAS(1'S), could not be

deCeMasd. Hoieaer, the ecXonic feasibility cost analysis did
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dellastrate that both revenm and cost avoidance are possible with

this program.

¶Ibe tool used to rank materials was developed by the EW in an

attaelt to provide an objective mmthod for selection of materials to

be recycled. In fact, using group consensus to reach a decisicn on

the scoring of individual materials proved a very effective method

of d-e-t-rni iilnnati p ries.

Surveys of the pilot program eiplayees resulted in several

srestins ste reductio to include: increase aareness and

conservation practices, iurxved consolidation of data on the

Hospital I System (HIS) ccpters, reuse of the back of

prevusly used paper, inprove n l (-ail)

caaIliti, es, and modified purchasing practices. Based on these

sugestico, the hospital-vide reqyci program plan will include a

plan to purchase and use recycled perthroughut the hospiLtal, to

expand the recycling program, and to determine the feasibility of

oonsolidating patient if tnn the HIS syst and i

the use of B-Mil throughut the hospital. The Chief of

hdmnistrative Services Branch, Haclgarters has been tasked with

ocixiucting a feasibility study for purchasing and using recycled

paer at WMC. The EC will contine to coordinate program
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expasic, cohputer system data cdsolidatieased use of

Electronic-mil.

The safety policy was revised and updated throughout the pilot

study. Although the safety officer wans involved from the beginning,

it was extremely difficult to elicit a tangible recycling safety

policy from him. In the beginning, he was sumewhat lenient and

aWbigucus about specific safety policies; hawever, after the pilot

program was inpla1 nted, he becam very strict. It was not until

after the pilot program was cumplete that he provided a finalized

safety policy for recycling within the hospital.

Finding space far recycling containxe that ocuplied with

safety standards set by the safety officer beca•m a difficult, but

not i -suntable problem. Violations were carrected on the sp•t

and, one coected, did not occur again during the course of the

pilot program; hmover, c et and staff participatio was

often sacrificed when containers ware placed in out-of-the-way

Staff and area coordinatr surveys proved very useful in

dee n . ho wall fuinwas being dismntdand general

feelings about the irogram and recycling. Based on survey camumts,

the MC decided to develop a videotape psetatio that may be used

for inservice training and MMC newxlr's eta to inprove
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ccaunication of recycling infartion to the WMW staff memiers.

Also, based on survey results, the MC decided to continue to expand

the program since the vast majority of those surveyed felt that

MBMC needed a hospital-wide recycling program (90%) and were

willing to continue separating mterials (94%). In addition, since

the majority (54%) of those surveyed indicated that conservation and

wste reduction were the umet important motivational factors for

continuin to recycle, the MC will contime to publish articles

about conservation and recycling in the C Bulletin, newsletter,

and other publicity tools.

The recycling cczmittee reented a cross-section of the

hospital staff. Meetings provided the it fa fce-to-face

ccmunication and H-hC--spot policy decisions. Conflict with shift

work, leave schedule, and other meetings mude attweance by all

ccumittee, members at every recycling committee meeting impossible.

To ensure ccamAcation of issues to all members, those who were

unable to attend metings were provided with an agenda and called or

visited by the BEC. This allowed embers to stay current on

ccumittee activities.

In an atteupt to ensure enthusiasm and success for the

program, the ccmmittee uMs cucprised mostly of volunteers. Those

who volunteered to be area coordinators actively participated. Non-
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volunteer commidttee members attended mteetings and provided input;

however, did not involved in the day-to-day CtiUvities of the

program. Met area coord inators worked hard to make the program a

success in their areas; therefore, the hospital-vide plan will

contiume to use the area cor tatr conet.

The --- I i I of a hospital recycling inatr ( )

ensured that there mes one person to put the committee's ideas into

action and follow through with the administrative details. The HIC

also provided a single point of contact for area c, thus

deceasng the cxdmtion, gaps that might otherwise have

resulted.

Although area codinators presented inflf wition on recycling

to personnel within their areas and posted flyers directly on

reccling r eptacles, a variety of nio-recyclable materials

appeared in the containers located in the work areas. Most areas

d-c--ti raed, the collection of mi par because In- .a'ate

mterials and trash wmrs being placed in the containers. Wiite

cUmP*ter paper turned cut to be the easiest and least likely to be

conVtaminated mterial to collkct. •itioa1y, the centrally

locatoed les were also c=tuninated with iiate

materials.
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Although the M dted information to all staff within

the hospital through memrarda, at meetings, and

publicatIUns in the hospital hulletin and newsletter, the main

cczamicaticon focus wms on the pilot study areas and their

corditrs. Other deparzI-:nts in the hospital, however, didi not

want to wait until the hospital-idee program was started and decided

to contribute to the recycling bin on the hospital's beck loading

dock. 7heMC made periodic chscks and, whmver possible, traced

the mter os to individual Uaarnt•ztm s. 7he Ew presented the

iAte mater-ias to the section supervisor who, in turn,

informed his/her staff.

Also, since other areas used the recycling r cles both in

the hospital aud outside in the loading dock area, the mnber of

p=uns of p recycled in each pilot area is probably not accurate

due to these "contribticx=" from other areas.

7here ware several delays in irlei.atu of some of the

program ccmponmnts sinue the HEC was not in a position of authority

within the hospital-. Fr exnle, the pilot study was orriially

schduled to start in No er; hever, due to delays in the

ordering of collection carts, it was necessary to postpone the pilot

program until the middle of Febniaxy. Once ordering these carts

beaea priority, however, the program proceeded as planned.

L
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i a pilot ]pr!gru prior to hospital-wde

imp unttion turned cut to be a very useful learning technique.

By starting smell in a variety of areas, problem were discovered

before they e najor issues. By using lessons learned, the HEC

was able to mske well-informed dseisioms and rfeiatns; for

expasionof the program.

Although the idea of a strictly voluntazy program seemed

apealing to the BIC and the XD, I wuzld recommend placing as much

acmzmxi eaphasis on the program as possible, ey in ties of

ecreasing resources and percsil. Strong commrd enAsis would

have increased prcivation as well as alxowed the BEC to more

easily a- - 40ish the tasks needed to start a hospital-wide

reqling pro2 gra1m.

As stated in the prosal, space constraints and staff

educatiou were indeed a challeng part of the recycling program.

The reura.ts of the safety policy eliminated mny of the areas

that were considered aP[;FIat e for placeumnt of recycling

containers. In additicn, the cotainers themnelves were very large

and required a -o-siderable amount of space. Staff educatic in a

facility as large as WONC •w also a significant challenge.

Despite a cocxerted effort on the part of the EMC and the pilot area

r7rrdinatcos, tony gaps in edWAition Occurred throughout the
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fwacilty. Huwer, with the know:ledge that i.war,,tion .s not

seffectively, the MKC and the cmc.nttee members now are

amre that emph aasis needs to be placed on education.

Another con••rn about recycling paper frm a healthcare

facility was the isse of privacy act i-f ,rtiui. This problem was

handled apprcpriately by providing covered containers with clear

mrkings that paper ws to be shr•ed. Arr its wre U,, by

the MC with the Fort Bliss recycling center to ensure that paper

ctaining sensitive inaf t 's handled a-qxrcriately. If

other l ocal recycling centers are inalixied in the hospital-wide

recycling pro gram, the sae- azagntsI will also be required to

prevent the release of any sensitive ifrain
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William Beamont is a mjocr United States Azrm Medical Center,

however, it does not have a foxe1 hospital-wide recycling program.

For reasons of federal umwxate, ethics, revenue generation and waste

disposal cost avoidance, plus iprowed. ccuuumity relations, William

BeaumKmt Anny Medical Center (MBPNC) should initiate a recycling

program.

The purpose of this research project wms to establish a

workable iiaplm-I ation plan for a recycling program at William

Beamit Amy Nbdical Center. Based on infomwtion dram from other

prw, the litmature, and the results of the l MC pilot

recycling program, an iziv aliz.ad prongrm ws designed

specifically for INC. lbs plan's ccponents included an active

recycling comittee, data collection, and prgram design.

Recommendation for the hospital-vide recycling pr ogra are as

followms:

Altlmxuh, on the surface, voluntary prticip seed

desirable, mdnma participation ms difficult to cbtain. To

achieve this goal, a Ccmmnder's letter has been drafted and awaits

approval by the hospital Cdzumxler. With top leadership eqlmais,
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the program will receive m -r ozt fran the staff within the

hospital.

While the program is currntly run by the hospital Excutive

Officer, the responsibility should be shifted to the Iogistics

Division, EnviXr.=untal SSrVics. lhis sectic currently handles

the hazardous nateriel/anste innukam controul jprogram. Recycling

is part of moate umnagement. The hmekepn contra±t is also

handled through Ewxmromntal Services and, in the future, nay be

modified to inolzude pick up and delivery of recyclables to a central

location within the facility. 7he iC Cmumdkw nust, hMve,

make this a duty for the Chief of Iogistics if this plan is to work.

2. Iizzsuew rue cazim

Althogh inoato as =d available, it was not

effectively s to all staff uneirs involved in the pilot

program. Tl umi recyuling rnf t e c cessible and

understandable, a videotape and wcaayigWIBAC pamphlet will be

used far insexvice and nI xzr's orientation training. Also,

articles will cotrme to be published by the HIC in the MBMC

Bulletin, Umulett-r, and post reupqper as an educational tool.

Area oordinators and an BEC will contine to be used to provide one

point of contact for involved iMAIC staff umebers.
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3. ftwide Collection 'flR&x~at firn U0.ita1/tEzu~xK 7l

Ninety percent (90%) of those surveyed thouaght the program

shouild be expaixed hospital-wide. In order to best accomplish this

task, it will be necessary to provide pick up and delivery of

rec.clable materials which wold allow BAC to increase types and

volum of mterials recycled, decrease area coorduiator wrkl.oed,

generate incoe, and decrease tiping fee costs. Although it would

be possible to continue using area coordinatcor to pick up and

deliver recycling, the transient natUe of the mriltary aid the

already high workload, would msake .iccesful _xanici unlikely.

Pick up my be provided through an agreemnt with local idiLividuals,

hiring of wage grade empl•yees, volunteers, or modiification of the

I~miseka cong tract to include recycling pick up.

In order to provide accurate infornation. on recycling

portential. wiLthin the feciLity, the El Paso Sanitation - -_ -rxt or

anther qalified ageny should conduct a hospital waste

audit/evaluation. With this infoc-tion, the volume and types of

materials that may be recycled will be determined, and a more

cciryehensi:ve recycling plan may be dkveloped to include a wider

variety of materials.
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4. Qontht A P~sb1ivSxvOf pgMAd~mINx Aud itilizii Of

Unaless recycled prodcbxts are used, the loop of recycling is

riot complete. Several areas nust be addressed prior to the

transitiu to recycled p Purhase agrements =m-st be made at a

piethat is reasonable; printer andi copiy m~nehmccptilt as

wall as Imtir~ aqraitsnut be !, 1 idred.

Hospitals must use recycling as a tool to preserve the

envircxuimnt (Milfad Hospital, 1991) and to reduce moste disposal

costs. Recycling sawsm energy and raw materials. It reduces water

andi air pollution. 7I¶e U.S. recycles only 11% of its waste as

compared to 30% in Western Europe and more than 50% in Japan (7he

Global Ecology Handbok, 1990). With aor landfills filling up and

inci isratim~'s high cost and poteintial negative environmiental

effects, recycling's tim is now. Departmet of Defense facilities

should lead the wy.
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s2vev sent to homiw staff v rior t imi ntatic of the 2ilot nroorrn

KmmT•L ll~• mm

We're planning to start a recycling progpm at IMMC. Please take a
minute to fill cut the following smvey. Thank youl

Do ycu recycle at huoe? YE NO

Do you feel there is a need for hospital-wide YES NO
recycling at "Pic?

If so, pleam circle the items ycu wold like to se recycled?

Paer - cczputer/white bond/colored Plastic Nupae

Glass Alummiu cram Cardboard Metal cans

Other

W•uld yoa suport a recycling progrm at ? mN

Would you be willing to separate item to be recycled? YES

here do you work?

In ycur work area, where is the Ioot cam met location for recycling

Wold you be interested in hosting a pilot study in your work area?
M NO

Do youi hav ideas for a WWC recycling slogan? ND YES

Other Comments:

""a you for your su.portl Please retur this survey to CPT Sweet
khizaitrative- 1esidmt, Commund Suite (2xi floor), (Distriiution STOP 1;
Phoe - 4-2401).
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s fov fr Dlot rcoi staff after Dilct omm iuno]emen-aticwi

PZU m0• • om~z

Please tale a minute to fill out the following survey.

%here do you vrk?

Who is yr recycling cowrdinator?

Did iy•u receive enough infozmtion fram your area YES
coodinator about recyc

Do you kno Qdure the recycling containers YES NO
are in your area?

Are they cmcmenetly located? YEs N

what is the best part of the recycling program? (CIcutimm on beck, if
needed)

What is the wmt part of the recycling program?

What shoxld be don to nmae the program better?

How can you re(b wmste in your area?

Do you feel there is a need for hoopital-wide YES N
recycling at WBiMC?

Are you willing to contrme sqnarting itemw for recyclinig? YES NO)

* ** * *P[MM CjffljE CIN M .BACK* *
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Figur 2 (Cantinued)

Pilot Prom B@lim survey ouiz

Plese e -xAc the items that m be recycled in the ýC rzeclcing

white outer paper
Junk mail

COY Paer
Nqains, tis paper

"Post-it" ntes

Ca pper
TypingpaePrms

CCoAWer paper With green lines
Self-stick labels
Fedaral rejis

Noaboo pkper
Iagal p1pad e

110bgaines/-slick" ae

Colored paper
Cormuapted Cardb~oard. &nes

MC (Carbzbless paper)
Mdling nechine, tape

Paper towels, wrappers, or aips
Wet caroa r paper

Brom paper begs

True or False If the wrong items are placed in the recycling bins, an
enire batch of recycling mmy have to be thrcuen Away I

Other Conns:

1•ank you for your :-'ortI Please this survey to yor area
remycling cooriditor or to CPT Imi., Adknistrative Pasident, Comma. Suite
(2nd floor), (Distribution STCP 1; Phone - 4-2401).
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am=ve 2gipleted km area coordinators after piot Droan cmlei

7bwak yoa for your suport during the pilot stbidy Please take a few

miudutes to provide feedback on howt the program is going.

____: Area:

Ame the ujozity of pinzmal in yoar aes. suppot the pxgcaW

IES ND

If no, why no?

DD the mjarity cxE staff xa~cyca the jj xciate uaterials? YESN

If no, why not?

Has the zacycling progýu affected maddtlw RM D
and noe Ign cudIxu in yaw amen?

UM I reccling or ductiemel tedmbiqý - I bet in ytxw axon?

That taixfiquss did not wkin yaw ares? __ _ _ _ _ _ _

last axe YC paId for Outre I, ecyclin in your area?____________

Ot w C t (cXatime cm the back):

¶liank you for your supportl Please return this survey to CPT Sweet
ainixtratia e sident, Cumaux Suite (2nd floor), (Distributio 1;

Phow - 4-2401).
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•4

HOSPU RETLGSM - KMUBII

Ninety-five (95) surveys were returned. The results are indicated by
the total 1perentage of responses to a particular question. I sent through Aa

i(242 people) and received 95 bwk (39% response rate).

Do pm macycle at o? YES 61% NO 39%

Do you feel. thmu is a used for hosital-uids, YES 97%
zu..,cing at NNW? ND 2%

laYM 1%

If so, pe cirle2 the itm youi immd Ului to see ecycled?

A ll sr: 85%; couputer: 9.5%; white bond: 5%; colored: 2%

Plastic: 43%; q : 46%; G3ass= 37%; Afimmi carns: 76%;

Carb•ru-d: 58%; IbA1 r: 33%

Other: "rivect MM. shreMded neer bottle go@. all. =M of metal
(lijw screw, bolts. old Rvlgubx.

Would pmsu mpcpt a recycling pogra at CW? YES 98% NO 2%

mlid ml be vdIg to Intemt to be reqyled YES 96%
NO 4%

A few ommented that they wiild be willing to separate in their area if
-they wme provided with a54CCL-r.1ate cI aine~rs.

In yot ck area, uFrP is the -ut I cuminet kamti for recycling
rutle? There wae various answers provided; sa helped in the decision
for placeugmt of containers.

mlld yI be interested in hosting a pilt stxdy in your muk are?

Pborty-seven percent of the I---!s irxiicated that they aa. be
interested in hosting a pilot recycling program in. their area.
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Vicur 4 (Continued)

Do you have igs for a V C recyicling slogn?

o Will~ful wanste brings woeful want.
o Pecycle today for a better enircx n.
o ItAIC Recycling - Save to conserve.
o That's cash - Don't trash; or Don't trash cash.
o TIxw it back!
o Don't buy if it can't be recycled.
o Save your assets.
o WAIC: Caring for people and theix envirormnt
o Recycling - Another way to showr you care
o Nature gives willingly, so do me.

other Cinots:

o !kxey needs to be funneled to troop acpnies
o Make sure there is a arket forna . In mny locations, there is too
oxt newspaper, etc. to recycle;
o To make this project work, you mist motivate the mases and show results of
their efforts;
o I will suport as long as funds earned are used for need at WBC;
o "W- recycled all trash at our hame for the city of El Paso until it was
discontinmed by the city because it was not cost effective. Considering the
tm involved by separating the items, it is not cost productive when you are
payi.ng salaries that are above the .mnu, n mwge level. Also, the work area
beccums very cluttered up and unattractive when you have several different
trash receptacles for different types of trash".
o This is long overxdue
o Should have been started long ago.
o The majority of our paper to be recycled is privacy act - can you make a
provisio for this?
o It's about time!
o Recycle funds beck into clinic areas.
o Will there be a program to identify recyclable iedical use items (like
sterile water bottles)?
o This is a great idea - about time! Would love to see this work out!
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5 PIIm AM PEmNM sUwEr - M

48 out of 114 surveys returned (42% return)

Ux, is A M ar rr IOCxm twb? Correct: 71%; Irgorrect/did not know: 29%
DWA M rembi ggg g infintim from r area YES: 68% NO: 24% Blank: 8%

Do 3M ko re the jMM- Lim containers are in y•mrarea? YES: 92% NO: 8%
Jre tb O cDOOtAd? YES: 94% NO: 0% ELAN: 6%

NW& is the best -a-t of the OM-MM Uz.?

Ca em e 1 a Wvaste: 54% Right thing to do: 2%
IbIM/Savm e : 15% Ccirieniat location of bin: 2%
Decrease work area clutter: 2%

met js the Wort, aRmt oxf the mam~Limx UmA

Separating mterials: 10% Ticaticm of collection area (back dock): 2%
1To re1tz!ctive/ Lak of institutional coopration: 2%

neod to collect =e: 10% Potential los of conrfidentiality: 2%
1km-ooperabtion y others: 6% No nmiey to departments: 2%
No hospital-wide pick-up: 6% Containers too large: 2%
Pick up too infrequent: 4%

What aXEIL be dons to mas the Bva~u better?

Eziixid the pogzu.: 17% t paper use: 2%
IncXIe trMIning/-o- .. ;._ati: 17% 1ore instituional suport: 2%
Pravide pick up throughout hospital: 8% Change containers: 2%
Increase participation: 6% Provide desk top containers: 2%
Mik recyclin mn -atory: 4%

Bw can 3u redne immt. in MK area?

Iumase me sre, /m aIm 13raoices: M5% Rause beck of paper: 4%
Recycle: 8% Inprove E-seil usage: 2%
Cmoolidate data on printers: 6% Change purchasing pracices:2%

Do in feel them is a ned for 'ltal-wide YES: 90% N): 2% BLANK: 8%
rEWvIM at lNOW?

Am 3m 11"n to o,•otimn _.artix _ itm- for _rEcl_ 1n? YES: 94% BLANK: 6%

& BdSM_ PMIDIOW X I WCIJW SX .M-: 67.4%
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jm in summw - m

This is a consolidation of comments frao area coordinators.

Ware the =jccity at personnl in yaw area supprtive of the recyclinag

YES6 NO00

DD the =jczity of staff recycle the aIlzixiate materials? YES 6
M 0

But they don't get a choice because of the products we use; it took a
little while for people to become accustomed to the program.

-w the recycling prgra affected vcdf 1w 1ES 0 NO) 6
and .M..1 FCMo Idu in yaw area?

gut recycling or era calltmiml tAc iqes -wxIis bes in your area?

one-to-om n, or inservice; pitting up signs (visible)
in-icating mistakes; 15 m txte inservice on our plan (for recycling); I
used a memorandum and talked to people directly; knowledge of program;
pla t of recycling bin araoud areas of highest use.

hatP techiques did nq wwk in yaw ares?

I-f.-mtion flyers; word of muxth; leaving it, initially, up to comn
sense; I feel that a class should be given by the recycling personnel to each
pilot study because soe of zV personnel are literally lost in what you can
and cannot recycle; all that have been tried have worked.

hat are yaw plI for fEd F recycling in yur arm? Cztinue inservices and
perhaps a filDm of sm srt; continue to learn from our mistakes/periodic
renuxers; prInmrily to continue and to train zy rcc ; aur clinic has
been given the go to start an aluminum recycling bin; make the recycling use
mre on a section basis.

Other Com ts: I feel that once the program goes hospital-wide, it will be
veseseary to have hi-annual training on the recycling program just like we do
for fire and safety. Making it marnatory training will ensure that due to
perscUnel turn-over no one will be missed. I woIld periodically check the
containers to make sure the correct p r ws being placed in the right bins.
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1. •,•me-tatic, of recycling within the area

*Ed•ucatio..n

o attend class on recycling at recycling center
o educate area staff on:

- container location and aCrc-riate materials for recycling
- reason to recycle
- provide feedbchk to staff on area progra

* DeveloC M based on constraints within the area

o determine e location far rles within
his/her arma;

o provide "desk-side" receptacles (e.g., catdboard boxes) for
oollection of recyclable mter

2. * nIito and evaluate xacycling rcogý dwthin area

o identify problem
o dtify successes

3. Act as a liaison I A area staff and TAW lcycling

o act as the prIuzy point-of-contact (POC) for staff
qtestionsand ideas about recycling;

o provide feedback on Lfmm e of recyln collectors, the
r l o , staff atpti e/cale, and other
pertiment Iation "

o uMaka rew n UgK~daticxis for Iunrovement
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o, provide an agelna to members
o notify mimbers meetings at leastoe week prio, if possible
o, conxxz umeetings

2. Intruxt a.l axea/floxr acm-cdamtAX an the pugre

3. Act as the I ini son aIeF/f - a cowdi and the

o act in an advisocry capmi ty to floor coordinators
o brief the ccomand on proble, stccesses, and status of the

progium

4. c~ocdiate i~zogz vith tim Ft.: Eli..i 1cy•igCuer
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1. Thbe following areas will be conducting pilot studies for
the MBNMC Recycling Program starting 17 February 1993:

"* Ward 9W1
"* ICUs
"* Dental Cl~innic
"* !ktriticm Care
"* Pediatric Clinic

* In~uaion tAbnagement
*CCouany

"* Commuand Suite
"* P hhau mm ncy
"* Nldical i~brary

The pilot study areas will gal collect paper (white bondi,
white bond to be shreddled, and mixed paper) andi corzruugatted
cardboard; they will run for a minimumn of 30 days.

2. Each area will have a recycling oriao who will be

responsible for am:luz Ining 'the Pv -gram and educating the staff
Aithi thraursea on the details of the program. The aresa
cordn atr will monitor the progress of the program and provide
feedbaeck to the WBAN( recycling ocrintr (CPT Sweet ph. 4-2401
or INCV Kohler ph. 4-2450). The WBA1C recycling coorintr will be
responsible to provide training to area coordatr prior to thhe
pilot program.

3. Each areaL will have three to f our f lasime-rettardanat
recycling rreoeptancle with lids clearly marked with the iteums to be
recycled. The area cordn atr will be responsible to enu~ure that
the staff uses the receptacles appr priatel~y. All cardboard will be
brdcmi down andl placed in, or neatly by, the rece-tacles.

4. Lessons learned fram the pilot study will be used to
develop a formal hospital-wide recycling program.
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rig=r 10

1. Recydling cominers will be Impt covered at all tius.

2. Recycling ontainers will rot be used to dispose of infectic:
or hazazrdos wstes and associated materials.

3. Rucycling containers must be kept in an area that can be sealed

off by solid wre wod dors oar fire-rated door assemblies.

4. Recyclin conta'iners will not be kept in hallways.

5. Recycling containers will not be kept. in occupied patient room.

6. Questicms should be directed to the WIBNC Safety Officer
at 569-2184.

Soacues: Iatbrcp, 1991; VBMC Regulation No. 385-1, 1991.
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CEW• OFd SIW HRV ýýmo

Bss-IUC 22 Feruary 1993

-R43RAMUK FCR BiMC Persnml

SIBJBCT: Fasyling

1. There are eight areas within the hospital participating in the
pilot recycling pogrmn which began on 17 Fazuary 1993. They are
cxllecting in separate containers wite Iaper, white paper
(oAo/u it.w ouly), maod Lpap, ad acungeted, caxdboird.

2. iMite papercontaining sesitive infonmatim may be either
placed in the POW container for shreding at the recycling ceter,
cr tor in half or quarters (i.e., through the social security
nmbier), and 1iaced in the regular white container.

3. The following is a list of what can and cannot be recycled for
the pilot recycling pr -9z ru

MOite acijiter paper Carbonpae
Cop Paper
Letterhead I~aie/"slick"pae
Typing paprn~k mail

SK"Post-it" notes
Noteb paper Self-stick labels
Legal pupape Federal registers
11o slips pkins tissmepar
Colored paper Paper towels, wrappers, cups

Wet cardboard or paper
CopIter paperen ln er s
HM (Carbczless ppr
Adding adrne tape
Brow paehangs
Newepae
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11nr LI cotinuudl

4. It is very important that only F F ate item be placed in
the recycling bins. If noit, an etire batch of recycling may be
rejected by the bayer at the ulpsnue of the Ft. BlIs Recycling
Center.

5. A Ix~spital-i&Ie recycling program will be started using the
lessons learned frao the pilot stulies. 7hank yau for your sa!portl
It is iqxtant to get this inf m out to all staff. If you
haue any questi.ns or s, please call CPr S&met at 4-2401.

Chi of Staff

Dha IBTW
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RECYCLING

'White cczputer paper
Copy Paper

Typingpae

i ti- paper
legal pad paper

Coloredppe

Corugted Caxdxoard Bomam

NC (Cadxle~ssppr
kfaqzims"al ick"pae
Ading ~mac tape

Junk nul1
"Posft-it" notes

Self-stick labels
Pkderal registers

Napin, tissuepae
Paper towelsi, wcappers, or cups

Not cardboard orpae
Ca~ater pae with green lines

864 paper--bags

NM1: If the wrong items are Pl aced in the recycling bins, an
ifitxe batch of recycling my have to be thrown ammyl
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NBmNM PO MOMMa CIMS

!C3AIX To Recycling Cca.uittee MmIbers and Coordinators 20 Jan 93

1. ¶he Ft. Bliss Recycling Center will be ccuxiit.ig a
training clas and tour of the center on 26 Jamray 1993 fron 1300
to 1500 in Bldg. 1177. (See map belcm).

2. It is very important that you receive training prior to
the start of the pilot study. If you cannt attendi this mesting, we
will set up another time. Please ISVP as soon as possible.

3. 'hank you for your suor-tI To MVP or ' fLfyu have any
cuestios, please call me at 4-2401.

LAUIMME . Swm
CPT, SP

k~nbztraiveResident

4 i

SS v

•j Foreest

-0
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14I~ AFMB AND3 PLYER

It's the Im.

In 1991, President Bush mimed an executive order requiring all
IoD installations to have coet-effectiwv resource recovery and
recyrcling prga.

We're zunm out of Ifi sl.

In 1978, there were 20,000 landfills in the U.S. By 1988, that
reader was doam to 6,000. Oh sure, we can make more landfills, but
"not in my backyardl I I" And, bmides, many laxnfills can cause
sedia-, surface and ground ater pollution.

Incinerators can reduce the volume of wste by 90%. And, while
they can be ccxstructed to be environmen-tally safe and harness

m to generate electricity and re ifuse -die fuels, they are
very expensive and my still casme air pollution from emissions and

mtrpollution from ash diinmed in landfills.

It's -. bmhi we c o& to ro:tect thn• inoom-' t.

o it decreases the amunt of so]id waste that mhst be disposed
of through inciroration and/or landfills;

o it reduces enegy, water, and ra material req i I;

o it xedue air and water pollution.

mm YOU EIR

O Recyclin 1 ton of paper will save 17 trees, 96 gallons of
uwter from the pulping process, and 2.5 barrels of oil worth
of energy.

(80 bmms of HIS pap 1 - 1 ton)

o, Using scrap aluti n reduces energy use and air pollution
by as noxh as 95%. In fact, when you throw away an aluminimn
can, you waste the same amumt of energy as a half can of'[V&B gaoi e.
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RECYCUNG NEWS

April Is National Reycling Month; April 22 Is Earth Day. What a great time
to start a home recycling program! Here's how:

.o Use separate containers for each item. Store containers somewhere out of the
way (i.e., in the garage). Keep one container or bag in the house to collect
recyclables. When its full, separate items into the storage containers. If you're really
cramped for space recycle only one or two items.

o Containers should be easily replaceable or washable, such as cardboard boxes,
plastic laundry baskets, or empty milk crates. And, be sure they fit in your cart

o Keep it simple. Start with one or two items, get the system down, then expand.
Take recycling with you when you go to the PX or commissary. Empty the containers
into the recycling bins behind the commissary, then do your shopping. No need fc
an extra trip.

o Get the whole family involved. Let the kids decorate boxes used for storage bins.
Make recycling part of the family routine.

Here's a list of what can be dropped off at the recycling bins behind the
commissary and on Biggs Airfield. If you would like more information, or would like to
be paid for recycling, please call 568-8093 or 568-3779. Or, call another local
recycling center.

o Plastic: All types of plastics are accepted. Remove caps, rinse, and step on
containers to --cduce size.

E=. American use 2.5 million plastic bottles every hour.
If the pilgrims had six packs, the rings would still
be around today.

** OVER **
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Figure 15 (ogut'd)

o Glass: Remove caps and rinse containers. Separate by color (brown, green,
clear). Types of glass ot accepted include: mirrors, ceramic cups and plates, light
bulbs, window glass, and drinking glasses.

Fa: The energy saved from recycling a glass bottle will
light a 100 watt bulb for 4 hours. Glass lade from
recycled glass reduces the production of air pollution
by 20% and water pollution by 50%.

o Newspaper:. Newsprint only; remove all circulars and glossy paper.

Faj.: The largest component of trash in landfills is
newspapers (14% by volume).

o Aluminum: Cans only. Rinse.

Fat: Producing aluminum cans from ore (bauxite) takes
20 times as much energy and produces 20 times as
much pollution as the process to recycle aluminum.
And, don't forget bauxite is strip mined.

o Stee (tin) cans: These are cans containing vegetables, coffee, soup, etc.
(Hint: you know i's steel if the refrigerator magnet sticks). Rinse and flatten to
conserve space.

El Every ton of steel recycled saves 2,500 pounds of
iron ore, 1,000 pounds of coal, and 40 pounds of
limestone.

o Corrugated Cardboard: This is the kind with inner fluting and one or two
outer layers. Clean brown paper bags may also be recycled with cardboard. Wax or
plastic coated cardboard and paperboard (e.g., cereal boxes) cannot be recycled.

E=. Americans use enough cardboard each year to make
a bale as big as a football field and as tall as the
World Trade Center. Cardboard manufacturing
produces sulphur dioxide (gas which cause acid
rain). By recycling cardboard, sulphur dioxide
pollution is cut in half.

Once you get a system down, home recycling takes only a little time and it's
something you and your family can do for the environment

Sources: The Fort Bliss Recycling Manual
The Recycler's Handbook, 1990

PLEA*SE
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HEALTH E:AUE

II'WC ZVolume 1 Number 4 Apni. 1993

Gus Munoz
Wins Premier
Nutrition Run

Gus Munoz. an
unafffisltea entrant, turned a
blazing time of 31 minutes 37

Month Fun Run held Satufaay at

Munoz. running in the 19.
sub-unaer age categor. finaswie

who was the wwwine n the 30-39
age group.

Falstest femnalle for the
five-mae event. which Paced the NUT~7R7N CARE DIVISON DRAws LARGE FIELD FOR RLIMWALJK-Arunners up and downt the ste.. low amo i ==tu i w tf fmwoo ay nmdflve through McKelligan Canyon, %W BeesumrArmy, 10e Center Nutriin Care Oepermsigw V &was Amen. Duckiworth. Who rwW~ In at 284 aUMet 'ipeeli in te eamrcompleted the tnio in 40:19. ________ _____________

The naveala was
sponsored by the Nutntson Care Meslanrger. Johnnie King. aIM Paid Female. 20-29: AnnetteDis am 8 opn at Resagnasto. Duclwonh. Donna Tillman. andWW~ll~ Beaumuont Army Medical Mole. 50-59: Will~am Mary Lee lifitComter as a fund raiser for the Barry. Gerald Alexander, and Female. 30.39: AngleMonme el w ~and Rerab Wayne Ourican. Wilson. Barbara Fox. ar- johanna
fund at Fort Bliss, and some 284 Male. 6049: Oaldand Kirby.entres turned out in near-paecle Demoss. Donald NaVniakl. and Femaae. 40-49: Dimiweather to test their stlug and Bantoln Smiith. Cotllivi. Ruth Garza. and Lindaendurance. Female. 19.under Chew.

LL. Cot. Kathleen Waddell. M89agoae Lara. and Alegiandra Female. 50-59: Turin Rabe.
Chief of Nutrition Care at Reyas.
WBAUC. said she was ve"
Mieased at the number of entries
for ithe firsi.urne-ever event.aexres"he rotue o-bmRecycling Program Produces Results
the military and civilian
communities for thewr support ot
the nwwai&NL By Capt. LAMMn L' Sweet. 3P anid 1.5 barrele of oill Plus.Trophies were presentee starin 17FI ir we've recycled a large vou.~me Ofto the top three finisher in eacr. 1993 the following Ira aue Icauuboai.age category in theo run, and am pilot recycling Programs: Welds Recycling will continue inwalkrs rece"ved noibons far their 2W. 1OW. CCU, the Dent111al CUiMc these areas and Conhi wil beParticipation. Nutnition Care Division. added gradulally. For moreThe trophy winners were: Information Management, the information on how you Can Stan aMale. 19 and under. 3us Pediaatnc Clim nic @h Command rocyig program in your area.Munoz. Donald Smith. ame Suits Via MeOOca Library. and the plesse call CPT Sweet at 4-2401.-Shannon rof OA Pharmacy. .- n't for"e me recyclingMale. 20-29: Lugs Tamez. Recycling one ion of bons on = gp Airfield and behindAdnian Marano. and Luis Rivera. Pape Savea 17 treets. g6 gallons the commisary to (@%.wae gIlas.Male. 30.39: Tim of water from Ime Pulai" process. plastic akOIii UM. tin cans.-Carlson. Tim Flynn. and George and the energy equivalent to 2.5 caroboaro, and newsorinnt fromZamucoao barrels of oil. So far, the oilot home. Or you can take theseMale. 40.49: Michael areas nave collected and recycled items to the Siggs Recvcting

1 2rl Dounas Of Miller 7hats Center Please call sw8a0m --r
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BSI%L P•CL: RNCa PROGRM

1. MMC staff will continue to collect white paper
(sensitive far shredding and nrh-sensitive) and. corrugated
Carord. (Please see the attached for a descriptinc of what is

eccspablefor recycling) .

2. Each area will have a recycling coordinator who will be
reponUble for i ementing the program anid educating the staff
within their area on the details of the program. The area
coordinator will noitor the progress of the program and provide
feedback to the WNW recycling coordinators (CPT Sweet ph. 4-2401
or the RD ph. 4-2450). A videotape and pauphlets on recycling are
available through the Executive Office in the Ccautad Suite (2nd
floor).

3. E•ch area way sign out recyc receptacles with lids
from the property wnag I wrehouse. The area codntrwill
be responsie to ensure that staff meubers use the receptacles
aEr:priately. All cardboard will be broken down and placed in, or
neatly by, the receptacles, or taken to the large cardboard boxes on
the loading dock. Pick up will occur on a wekly basis.

4. Earnings from the recycling program will be used for
a iate hospital activities.

Encl: Safety Policy
F]lyers - 'Why Recycle?

u ~rpdate noterials for recycling
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ELM=r 18

m drvlý L FQR e W B

RECYCLING

AND,

Mtte comuterp
Copy Paper

Typing paper
PFxw(Wit/n carbcn)

White notebook pper
Corrizated Cardboard Bes

Yellow legal pad
MEMO

NCR (Carbonless ppr
I~gzins/-slick- ae

mmuhine tape
Junk mail

"Post-it" ntes
Self-stick l• bel-
Federal registers

Napms, tiose paper
Paper towels, wrappws, or cups

Wert cardboard orpae
Ccupxter perwith greeilne

NvApiper

NOM~ if the wrong itemi are placed in the recycling hims, an
entire batch of recycling my hame to be thrown awayl

2nk 3m for Wm .xmugg
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M]g 19

S!= M : Collect and segregate all types of recyclable

materials and deliver them to points of sale.

Smuna•y of jobs: 1) Collect recyclable materials from areas

throghut the hospital and deliver to points-of-sale; 2) maintain

records of volume and misy received for each category of recycling;

3) ensure that sensitive materials are shredded by the recycling

centers; and 4) maintain clean recycling barrels aned carts.

On a scheduled or as needed basis, I-Itraetors will pick up

recyclable materials fram recycling containers tt the

hospital, and transport; them to recycling centers.* All hospital

recycling cotieswill be covered and returned to their original

location after materials ame removed. Barrels and carts used for

recycling will be cleaned by the contr1ct1rs as neded at the iBW

loading dock.

The collection areas will include hospital wards, clinics, and

offices. Contra-- r will rit be required to handxle medical waste,

nor will they cam in close ccairit with hospital patients.

Comtractors mist ensure that paper from containers zerired privacy
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Finare 19 (Continued)

a±tr, sefitAi, or paper for shredding is shredded by the recycling

center.

Czntactors' point-of-contct within the hospital will be the

executive offie or his/her appoitee. The ot will

maintain records of recyclable mterials collected from the hospital

and delivered to recycling centers. The contractors will provide

I -wi ntation of deliveries to the executive officer and will pay

thirty peroent (30%) of profits to a designated MMC fund.

1MC will provide recycling recep: jtacles for the hospital

recycling centers and will also provide wheeled containers to be

used by the contArctors for pick up. t will sign a hand

receipt, and will be resonsible for the security and a of

wheeled containers. MW will rot be responsible for injuries

incurred by the contractors while performing duties either within

the hospital, or while enroute to or from delivery sites. Except as

specifically stated above, the contractors will Provide all personal

SUple and equipment to ccuplete these tasks.

7his agreement nay be terminated at watin by either party.
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nw 20

oCQ x s iorm FMETMRCCLI RGA

FWI Ccuandxr, William Beaumont Army Medical Center

TO I'BNC Staff

SUBJE~P: UBC Hlospital-wdde Plecyling Program

1. Recycling decreases the volume of waste sent to lwdfills,
reducem air and ater pollutimn, rexms waste disposal costs, and
saves energy and natural resources. Pecycling is mandatory for
Dpa-rImI of Defense t .

2. From 17 February to 31 MaImh, ten activities in WBMC conduted
a pilot recycling studiy; they saved 71.7 trees through paper and
cardboard recycling alone (For evezy ton of paper recycled, an
average of 17 trees are saved frum being cut down). We are rnw-q~in the paperd cardboard recycling program throughout the
hospital.

3. Each section/activity will have a -ignated area oordnator or
point of contact to coordinate the program in his/her area. That
person will be ble to info=m staff memers about the program
and ensure recycling area e .

4. Two individuals will be collecting materials from recycling
c tainers thrcuought the hospital on a weekly basis.

5. The Hospital Executive Officer will manage the program; money
generated thrcxigh recycling will be plaiced in unit funds and may be
used for alprcpriate hospital activities.

6. POC is CPT Sweet (4-2401).

7. Let's do oar part for the envircmint.

Jams J. James
Brgadier General, Medical Corps

Cauind
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DogyalhJ2 Mterias: bse materials that are accepted for

recycling at the Pbrt B3 is recyclin ceniter.

ZLMW Pees Th charge for colleaticui andi landf ill disposal per

-m of zxxnuindicl wse

AROx 1


